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COMPOUND FRACTURKS. 
J. P. KASTER, M.D., TOPEKA, KANSAS. 


Mr. President, Ladies and Gentlemen: There can be no more 
interesting or important subject for discussion, than the consideration 
of compound fractures. Every physician is likely at any time to be 
called upon to treat a compound fracture and it may not be possible 
for him to secure consultation. The weight and responsibility of the 
treatment of such a case devolves upon him, and the greatest respon- 
sibility that can come to any man in the treatment of compound 
fractures, is the first dressing for upon a proper first dressing depends 
not only the man’s limb, and the usefulness of the member after- 
wards, but also his life. The danger to life and limb depends more 
upon the extent of injury of the soft part than to the bone itself. 
The condition of the soft parts is the most important thing to be 
considered in connect on with the treatment of compound fractures. 
A man’s general condition, as well, must be considered. In consider- 








o 
« m : A e 


4 ei TIE JOURNAL OF THE 


ing the treatment of any compound fracture, it is well to know how 
or in what manner the injury was received. We might for conveni- 
ence, divide compound fractures into those which are produced by 
direct violence, as crushing injuries of car or heavy bodies passing 
over a limb, or by direct force, as when a limb is caught between 
heavy bodies or the kick of a horse; and, again, compound fractures 
may be produced by continuing of force from within, which produced 
the fracture of the bone, driving the broken bones through the soft 
parts, and through the skin. In examination of a compound fracture, 
the condition of the soft parts should be carefully examined and the 
amount of laceration of muscles ascertained. 

The condition of the nerve supply should be investigated by an 
examination of the soft parts, below the line of injury, to ascertain if 
the reflexes are still present. This is an important thing and often 
overlooked, so that when the patient ultimately recovers, the surgeon 
is surprised to find that the patient has lost the power of the muscles 
and the limb below the line of fracture. While this is important and 
should be attended to, it is even more important to know if there be 
injury to the vessels which supply the soft parts, below the line of 
injury, for if the integrity of the large vessels has been injured, 
cutting off the circulation, to attempt to save the limb is folly, and a 
primary amputation should be done. 

Again, if the vessels have been injured, until the walls of the 
vessels are weakened, even if the circulation is not cut off, we may 
have following the injury, a giving way of the vessel walls, producing 
ananeurism. There may be arupture and stripping of the inner coat 
of the vessels, which will be carried forward with the column of blood, 
thus occluding the vessels and cutting off the circulation. 

It is important in making the examination of compound fractures, 
to decide two points: First, Can the limb be saved? This depends 
upon the age of the patient, his condition as regards general health, 
the condition of the nerves and vessels at the point of injury, and upon 
the amount of crushing and destruction of the bone as well as the 
muscle. ‘The second consideration should be, What will be the char- 
acter of the limb and how useful will it be, provided we succeed in 
saving it? Will the condition be better than it would be, provided a 
primary amputation had been made and the patient had to depend 
upon an artificial limb? The great danger in all compound fractures 
is from septicemia, and it is well for us before deciding to attempt to 
save a limb, even if the nerves and vessels are intact, to consider how 
this injury was produced. Should the injury be produced by direct 
violence, the violence opening the soft tissues to the bone, and then 
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fracturing the bone, we may have some prospect of escaping infection. 
If, on the other hand, the injury has been produced by continuing the 
violence from within, which produced the fracture, carrying the ends 
of the bones through the soft parts, and into the ground or through 
the clothing, allowing them to be covered with dirt and filth, and 
these ends of the bone then reduced or carried back into the soft parts, 
without having been first properly cleansed, the conditions are most 
favorable for the development of septic trouble. Before antiseptic 
surgery was introduced, and before surgeons appreciated the necessity 
of immobilizing compound fractures, osteomyelitis resulted in all 
cases. Before antiseptic surgery became generally practiced, a large 
per cent. of all compound fractures resulted fatally. In Germany, as 
reported by the best German authorities, nearly fifty per cent. of all 
compound fractures died from hospital gangrene, sepsis, erysipelas or 
pyemia. Valkman states that in the Halle clinics, forty per cent. of 
all compound fractures, died, before the introduction of antiseptic 
surgery. In all cases of compound fracture, in which the fracture 
implicated one of the large joints, the result was always fatal. I 
might go on and multiply statistics, but suffice it to say that in all 
countries similar experience and similar fatality followed the treat- 
ment of this class of injury. Since the introduction of antiseptic 
surgery, the mortality has been greatly reduced. In 254 cases treated 
by recognized German surgeons, the total mortality was but nine per 
cent. In cases in which the first aid was rendered 48 hours after the 
receipt of the accident, the mortality is considerably increased and 
more, than doubled from sepsis alone. Munnford gives record of 
treatment of 300 cases in the Massachusetts general hospital, from 
1887 to 1895. Of the 300 cases, thirty died. The highest mortality 
in this series, was from compound fracturesoftbefemur. Antiseptic 
surgery has done much in saving life. It has done even more, in 
restoring this class of patients to useful citizenship and in mitigating 
against the necessity for mutilating operations. Compound fractures, 
as you see from statistics, have lost much of their terror, since the 
introduction of antiseptic surgery. Formerly, they were treated by 
heat, cold, diet, general sedatives, physic and even venesection. 

A complication which occurs in the treatment of compound fract- 
ures, is fat embolism. Tais is a rare complication, but it does occur. 
In from twelve to fourteen days after the receipt of the injury, without 
amy warning, the patient suddenly becomes depressed, evidence of 
shock comes on rapidly, the breathing is shortened, the pulse is rapid, 
the skin becomes mottled and blue and death rapidly supervenes. In 
the treatment of compound fractures, if we are successful, a longer 
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time is required in the repair, than in the treatment of simple fract- 
ures, This is undoubtedly due to sepsis, and overwork of the system 
in caring for sepsis and the repair must necessarily be slow. Infection 
may occur from any of the pus producing bacilli, or from pyogenic 
cocci. Putrefactive bacilli may also infect the wound. Infection, if 
it occurs, usually occurs within 48 to 72 hours, and is shown by tem- 
perature, local redness, swelling and pain. 

The inflammatory swelling which occurs so quickly, in cases of 
infection, sometimes interferes with the circulation, necessitating 
amputation. This point should be remembered in appiying dressings 
and immobolizing fractures. Fortunately, the osteomyelitis which 
follows compound fractures is usually limited to the ends of the bone. 
Nature seems to be able to control this condition and gives us a line 
of demarcation, near the line of fracture; or if we have an osteo- 
myelitis, occurring in the bone denuded of periosteum, the depth of the 
bone involved is usually slight. Osteomyelitis does interfere with 
repair, requires a considerable length of time for the throwing off of 
the sequestrum and also results in a large formation of callous. This 
callous, while about the line of fracture, may act asasplint, enclosing 
the sequestra and holding it in position and necessitating an upera- 
tion for removal. Sometimes, however, nature is able to throw off 
small sequestra, through the callous surrounding the line of fracture. 
Infected compound fractures are much more apt to be followed by osteo- 
myelitis after apparent union, and permanent enlarge ent at the seat 
of fracture always follows. This enlargement may interfere with the 
circulation by pressing upon large vessels, or cause continued pain by 
pressure upon the nerve trunks. In cases where death follows a conm- 
pound fracture due to general infection, it is usually an infection from 
streptococci or mixed infection. The danger to life and limb depends 
greatly upon the extent of the injury to the soft parts, more than to 
the bone. Crushed soft parts, as nerves and vessels, have to do with 
the prognosis in every case of compound fracture, because upon the 
injury to the soft parts, toa great extent, depends the utility of the 
member that has been injured. 

The time intervening between the injury and the first proper dress- 
ing should always be considered in making the prognosis, as the 
danger of infection increases with the increase of time between the 
time of injury and the first efficient dressing. The presence of dirt 
and foreign bodies in the wound, also increases the danger of infection 
and should be taken into consideration in making a prognosis. 

Conservatism should always be followed in compound fractures, but 
if the soft tissues are so mutilated and destroyed that we cannot hope 
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for a useful member, it is better to make a primary amputation, than 
to attempt to save that which will be useless if saved; and it is better 
that we make a primary amputation in compound fractures, in which 
we are led to believe that there are conditions present, from which 
infection is unavoidable, than to attempt conservatism, and later be 
forced to make an amputation, which will necessarily be made higher 
and increases the danger to the patient. 

A vigorous constitution and a satisfactory general condition of the 
health favors recovery from severe compound fractures and should be 
taken into consideration. Children and young adults recover more 
readily from compound fractures than adults who are past middle 
life. In the treatment of compound fractures, many things are to be 
considered. The first, in my judgment, should be the history of the 
accident, the manner of its production, whether by direct vio'ence or 
by the continuing of force, carrying the broken ends of the fracture 
through the soft parts. 

The most favorable conditions for rapid recovery following com- 
pound fractures, are found in that class of fractures which are pro- 
duced by continuing the force which produced the fracture, carrying 
the bone through the soft parts; and when we see this fracture, our 
first duty is to see that the fracture be not reduced, until the protrud- 
ing bone has been thoroughly asepticised. Inthe treatment of a case 
of this character, our first duty is to prepare ourselves and assistants 
for the care of this injury. As much care should be given to the 
treatment of this class of cases as is used or is necessary in the per- 
formance of an abdominal section. 

To me, the best manner of proceeding in a case such as cited, would 
be to wrap sterile gauze about the protruding bone, and protect this 
bone from further infection if possible. After the bone has been pro- 
tected, we should then proceed to cleanse the skin and adjacent soft 
parts. This is done by the use of scrub brush, soap, hot water, shav- 
ing and washing with ether, alcohol and finally with a bichloride 
solution, and for the cleansing of the skin, a one to 1000 bichloride is 
best. After the skin has been thoroughly cleansed, we are then in 
position to cleanse the protruding bone. The bone should be thor- 
oughly washed with bichloride 1 to 2000 and then washed with 
alcohol and sterile water. In this class of injuries, it is not wise to 
enlarge the opening through the skin, as we should endeavor to re- 
duce the fracture and change it to a simple fracture at the first dress- 
ing. The bone having been reduced, the opening through the soft 
parts is closed, a dusting powder and sterile gauze, is placed over the 
opening, which with the escaping blood will form a crust and effect- 
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ually protect the wound from infection from without. If we have 
succeeded in rendering the protruding bone aseptic, our patient will 
make a rapid and satisfactory recovery. Unfortunately, however, 
some kind friend has usually succeeded in reducing the protruding bone 
within the skin opening before the doctor arrives, If this has been 
done the manner of proceeding is entirely different. The examination 
which has been made, demonstrates to us whether or not the vessels 
are intact, and I am pleased to say that hemorrhage is not often 
alarming in compound fractures, unless some of the larger vessels 
should be torn, in which case, it is our first duty to control the 
hemorrhage. This can be done by a constrictor above the point of 
injury, later applying ligation. Preparation is made for the first 
dressing of compound fractures, the same in all cases. Great care 
and cleanliness must be exercised as upon the first dressing, depends 
not only the usefulness of the limb, but it may be the patient’s life. 
I think it is always well to protect the wound from infection, during 
the cleansing of the skin, by filling it with sterile gauze. In cleans- 
ing the fractured limb, the entire limb for a considerable distance 
above and below the point of fracture, should be thoroughly scrubbed, 
shaved and washed with ether, alcohol and bichloride. After the 
skin has been thoroughly cleansed, the sterile gauze can be removed 
from the opening in the soft tissue. If this opening is large enough 
to allow us to inspect, either with the eye or the finger, every portion 
of the wound, we are ready to begin the cleansing of the soft tissue. 
If the external opening is not large enovgh to permit of this, it should 
be made soimmediately. Weare now in position to search the wound, 
either with the finger or by inspection, in order to determine whether 
we have any foreign body lodged in tie soft tissue. If so, it should 
be removed and then we are ready to begin the washing and cleansing 
of the wound. 

This is done with a sponge and washing with hichloride. The first 
washing with bichloride should be with a strength of 1 to 2000. This 
scrubbing and washing with 1 to 2000 bichloride should be thoroughly 
done and after it has been thoroughly done, then wash again witha 
weaker solution of bichloride say 1 to 5000. After washing with the 
1 to 5000 we should then wash the wound with peroxide of hydrogen, 
and finally flush and irrigate the wound with sterile water. The 
fracture should now be reduced and an examination of the ends of the 
bone made, to determine how many, if any, small pieces of bone are 
present. 

The next point to be determined is, shall we remove the comminuted 
portion of the bone at the cite of the fracture? In my judgment, no 
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more of the shaft of the bone should be removed than is necessary. 
A portion of bone that is small and entirely denuded of its periosteum, 
may be removed. 

The fracture having been reduced, if it is possible to hold it in its 
proper position, without the use of retaining sutures, it should be done, 
but if the fracture tends to become displaced, it is probably better to 
fasten the ends of the bone together, than to trust to some external 
support for keeping themin apposition. In suturing a fractured bone, 
we should use the entire thickness of the bone asarule. If we have 
a comminuted fracture, and decide to suture the bones, it is well to 
consider the presence of the comminuted portion, aud include it in our 
suture, when possible. In this way, we are able to maintain the 
proper length of the limb, and by properly using the comminuted 
portion, shorten the period of recovery. In selecting material for 
suture purposes, silverware probably stands first, for when used in a 
perfectiy clean wound, it becomes embedded and causes no trouble. 
However, very satisfactory results follow the use of chromicized cat- 
gut and even silk answers the purpose. Other means are used for 
holding the fractured ends of the bone in apposition. The use of 
ivory pegs or steel nails is sometimes vere satisfactory, especially so, 
when we have to deal with an oblique fracture, a single ivory peg 
holding the bones in their proper relation. Decalcified bone ferrules 
are used quite successfully. At other times, after the reduction of 
compound comminuted fractures, we are able to hold the bones in 
position, by wrapping the bone with catgut at the seat of fracture. 
After the bone had been adjusted and sutured, the periosteum is next 
brought into position and made to cover the line of fracture if possible. 
If when we come to cover the bone with periosteum, we find it im- 
possible, we should at least cover the line of fracture with the soft 
tissue about the bone. This is of great advantage in supplying 
moisture and nourishment to the denuded bone surface. We should 
next decide whether or not to use drainage. If the case is one in 
which we fear infection, a drain should be carried down to the bone 
and out through the open wound. The soft tissues are then closed 
around the drain and a full allowance of sterile gauze placed about 
the open wound and covered with a liberal allowance of absorbent 
cotton, and the retaining or immobilizing splint applied. This splint, 
of whatever material it be, should extend to and include the first joint 
above and below the line of fracture. This enables us to control the 
entire bone and limit the motion in the joint above and below. In 
selecting our splint material, we may use felt moistened and applied 
tothe limb. We may use the ordinary straight splint, depending 







































10 





THE JOURNAL OF THE 


upon the location of the fracture, or what is more useful for the first 
treatment of compound fractures, the plaster of Paris bandage. 

The patient’s gencral condition should be watched carefully, the 
temperature recorded, and if the temperature remains at or about 100 
or below, the dressing may be allowed to remain for 48 hours, at the 
end of which time it should be inspected. If the temperature is 100 or 
above, the limb swollen and the surface red, the sutures should be 
removed, opening the wound widely, and an increased amount of 
drainage should be introduced. As much care should be used in 
making the second dressing, as at the first, else the infection may be 
increased. Complete irrigation should be made and the dressing re- 
applied, leaving the wound and soft parts open for free drainage. If 
this does not control the infection, at the next dressing the soft parts 
should be opened, through and through drainage established, the 
wound thoroughly irrigated, washed with peroxide of hydrogen and 
a hot moist dressing applied. If this fails tocontrol the infection, we 
may resort to constant irrigation, drainage having been established 
through large sized drainage tubes. This will either control the 
condition or establish the fact of necessary amputation. 

I have not endeavored to outline the treatment of any special com- 
pound fracture, but rather the general consideration of Compound 
Fractures. Trusting that this paper may elicit profitable discussion, 
i close. 

DISCUSSION. 

Dr. Purdue: It seems to me that there is very little left to discuss 
on this subject, as the doctor has covered the ground most theroughly 
and carefully. However, in one particular place I beg leave to ob- 
ject to his paper slightly, and that is this: After he has cleansed the 
wound and replaced the bone, if I am not mistaken, he advises the 
use of dusting powder, and then dressing. It seems to me that I 
should not use dusting powder in a case of this kind, or, in fact, in 
any other case where there was oozing. I think that in any com- 
pound fracture there wili be more or less oozing. I would advise the 
use of a moist dressing for the first 24 or 48 hours—it occurs to me 
that this would be better surgery than the use of dusting powder. It 
strikes me that the dusting powder and blood from the oozing, form- 
ing a hard clot, would serve as a most excellent and fertile medium 
for the development and growth of micro-organisms; however, if the 
wound is in a thoroughly aseptic condition, the dusting powder is all 
right. 

Dr. Graves: The paper was a very good one and worthy of a con- 
siderable interest, but there is one point I would take exception to, 
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and that is in advising the use of hydrogen peroxide. It seems to me 
that this fluid, coming in contact with an open wound, would have 
the effect of driving the infection farther into the soft tissues, bur- 
rowing in and opening up a larger channel for a deeper infection 
than the initial one. I might cite a case in my own experience asa 
proof of this assertion. A bright young man stepped off from a 
barrel, alighting upon the business end of a most hospitable nail, 
which produced a deep and painful wound, containing infection from 
the beginning, followed by swelling and suppuration. [ used the hy- 
drogen peroxide, which seemed to have the effect of extending the 
inflammatory process, producing much tenderness and excessive swell- 
ing as far up as the internal malleolus. At least I attributed this 
condition to the use of the peroxide of hydrogen. 

Dr. Reynolds: I was especially interested in the paper just read. It 
seems to me that there should be more attention paid to this subject, 
and a more general interest manifested in this especial line of work. 
The paper has taken up the subject in a very general and practical 
manner, and the doctor has opened up the field for a wide and prof- 
itable discussion. In my opinion, the most important thing to the 
general practitioner in such cases is the method of treatment. It oc- 
curred to me that one point which might be brought out was in regard 
to the reduction of fracture, and dressing without leaving any drain- 
age. It seems to me it would be wise to place guaze and drain, which 
will save oozing and formation of a clot to serve as a culture medium 
for the growth of micro-organisms, thus causing trouble. It has al- 
ways been my rule to pass gauze to the seat of fracture or lowest 
point of wound. I often make a new incision of the wound to estab- 
lish a freer drainage. Where the soft tissues are very thin, however, 
this might not be found necessary, but conditions must be rare where 
free drainage ought not to occur. 

Dr. Schenck: I don’t know as I have anything to objeet to in the 
doctor’s paper, but would heartily endorse it in every respect. How- 
ever I would make one suggestion in addition: I came into the pro- 
fession years ago when the old routine cold water treatment was in 
vogue. Twenty-five years ago we used hot water where we wished 
to re-vitalize a devitalized part. In a compound fracture there is apt 
to be considerable devitalization. Hot irrigation and hot dressing 
are factors which met with the most satisfactory results in cases of 
this character which I have treated in the long ago. 

Dr. Kaster: The only criticisms upon my paper by the gentlemen 
seems to be that they would not close the wound without drainage. 
My experience has been somewhat limited—however, I have seen a 
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few fractured bones during the past twenty years of my practice— 
but I have the first fracture yet to see where the bone protruded 
through the wound (I have seen such cases in picture books—you all 
have), unless an attempt has been made by the patient himself or 


some kind friend to reduce the fracture. Dr. Reynolds speaks of put- of 
ting ina gauze drain. That is all right; if you have thoroughly thi 
cleansed the wound you are all right. There is a good deal in hav- idl 
ing faith in your own method of treatment in these cases. If you an 
have perfectly cleansed and thoroughly disinfected the wound, the i” 
theory is that we are going to have no further trouble or difficulty. tre 
The theory is al! right even if we do occasionally run across cases in si 
our practice which seem to belie our reascning. Dr. Purdue objects 
to the dusting powder—so doI! As a rule, in the treatment of such = 
cases, we are to open up and institute free drainage. I never use it = 
in this particular class of cases, but in the class first mentioned Ido 
hi use it, as the dusting power and sterile gauze over the wound, with hee 
the escaping blood, forms a crust, which proves a very effectual pro- sg: 
tection against all outside infection—and Nature will take care of it. the 
Asa rule, we havea limited amount of hemorrhage—none to amount ai 
to anything. As the doctor says—a clot forms, and if you close the oly 
wound the clotis absorbed. Dr. Graves objects to the use of peroxide Mi 
of hydrogen, and cites his experience with it. That is a fact—the un 
‘ doctor has stated it all right—you want to have an outside opening. Th 
ub It is a very wrong practice to inject the peroxide of hydrogen where - 
i the opening is small—if you do you will soften up and burrow into yr 
the tissues beyond, and the infection will be driven on through the all 
" newly opened channel—adding to, rather than minimizing the danger. be 
The peroxide should be used only in the soft parts where the open- me 
ing is wide and there is an open way of escape—in which case you nal 
cannot possibly have bad results from its use. One other thing I sur 
wish you might have talked about and laid more stress upon is the eos 
importance of the first dressing. In my experience, the tale is told 
in compound fracture cases in the first dressing. There is nothing -_ 
of so much importence as care and attention at this stage, because so wh 
much depends upon it. It may mean life or death to the patient; or tha 
it may mean a hopeless, helpless cripple, which with proper precau- In 
tions and attention to details at thisstage, might have turned out the he 
most happy results. Very many times these results depend upon the por 
surgeon’s being able to see and properly manipulate and treat the case 
first—before hind and interested friends have attempted to obtainthe  '™¢ 
needed relief. If the surgeon is enabled to handle the case first, all dus 
} may be well; but, on the other hand, where the case has been aggra- of 1 
vated and infection allowed to obtain an entrance, the prognosis is mo: 


apt to be much less favorable. I thank you for your kind attention, 


: : f 
and for the discusssons which have been called out. al 
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MEDICAL REGISTRATION. 
DR. G. F. JOHNSTON, LAKIN, KANSAS. 


Medical registration is part and parcel of the methods and machinery 
of civilization. It has a very ancient history; according to Aristotle, 
the old Egyptians had a species of registration, by which, besides the 
protection of society from the ravages and outrages of quacks and 
frauds, they provided that, ‘‘doctors should not demand fees on a 
foreign journey, or on military service, when such patients were 
treated free of expense and the poor were treated gratis,” by rea- 
son of the doctors being registered and carried on the public 
pay rolls. In the time of Hippocrates physicians were registered 
and the registration embraced a far more stately and formal 
ceremony than does any modern registration, notwithstanding our 
Kansas registration is bitterly complained of as being bound round 
with fartoomuchreptape. Each registered physician in Hippocrates’ 
time had to take and subscribe to the celebrated Hippocratic oath, a 
thing some modern doctors might do with advantage. All of ancient, 
medieval and modern medicine when studied in the light of history, 
shows some form of registration, though as variant and variable as 
March winds. But in all their various forms there was exhibited 
little or nothing of the most modern ideas and purposes of registration. 
Then, registration was only intended to establish an official guild as 
an adjunct of government, confined to a favored few. Now it is in- 
tended to establish a broad and universal standard of qualification for 
all practitioners, and to protect the lives and health of the entire 
body of citizenship. There is now a general and widespread move- 
ment in all civilized countries to execute the first duty of government, 
namely: to protect life and health in the citizen in return for the 
surrender of the citizen’s inalienable right to life and health, tothe 
keeping and care of the government. In all civilizations the individual 
must surrender many of his personal rights to the care of government, 
which in turn guarantees him protection of life, health and property; 
that is the clear and manifest duty and obligation of all governments. 
In the monarchy, the sovereign feels bound to protect the citizen so that 
he may have as many sound and serviceable soldiers as possible to sup- 
port and protect the throne and crown,and in the republic that the state 
may have, not only soldiers but useful citizens for service in the in- 
dustrial world, and to escape the governmental burden of taking care 
of the helpless—the invalid andthe pauper. The quacks and medical 
mountebanks in all ages have raised a loud clamor against all method 
of registration with qualification attachments, on the ground of taking 
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away the personal liberty and so-called vested rights of the unqualified. 
In our own state registration, the whole body of complaint has been 
made by the unqualified. They have protested loud and long both 
personally and by paid attorneys against the registration of their 
liberty to do as they pleased and to be employed by whomsoever 
might choose to do so, basing their spurious arguments on the ground 
that a vested right was being taken away, which could not be done 
constitutionally. It is wonderful how glibly and eloquently they cite 
the declaration of independence as a guarantee of ‘‘life, liberty and 
pursuit of happiness,” holding liberty to mean license and happiness 
to mean a permit to prey on the ignorant and unsuspecting citizen. 
Such arguments only need a moments consideration to show how 
spurious and specious they are, for, the first and supreme duty of 
government is to protect the citizen in everything that goes to con 
stitute the general welfare of society; and the duty of government is 
as great in the matter of protecting its citizens against all health 
destroying agencies, as against murder, theft and arson. And that 
protection lies largely in instituting such a medical and sanitary 
regime as shall give the individual the benefit of all science, all art, 
all wisdom in the betterment of all the conditions of life and health. 
The citizen has as much need of quarantine ag inst igncrance and 
quackery in medical practice as he has against all forms of contagion. 

As Kansas was one of the last states in the union to establish any- 
thing like an adequate system of medical registration, it has found it- 
self confronted by a very anomalous and serious condition of things. 
As the registration laws of other states increased in number and set 
up increasingly higher standards of qualification, the illiterate and 
incompetent contingent in the profession drifted from compulsion away 
from the states requiring high standards of qualification, and like a 
spring flood inundated the few remaining states where lax laws or no 
laws afforded them an opportunity to still subsist as parasites on the 
political entity called society. And when Kansas opened its eyes on 
the 22d of March, 1901, with a respectable medical registration law 
among its statutes it found the state overrun with the medical re- 
mainder from nearly all other states. It had become, almost unawares, 
the dumping ground for the professional refuse from nearly every 
state and country on the planet. We had not only our quota of ed- 
ucated and reputable physicians, but we had everybody else’s quota 
of disreputable and disqualified mortals calling themselves physicians. 
And the task which the law set before the new registration board 
was one of the most arduous and trying tasks laid on such a body of 
men. Above all things that board felt in duty bound to do justice to 
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all men seeking a license at its hands as well as the community in 
which they sought to practice; and since there was left practically no 
other state for incompetents to flee to, their registrations were at an 
end and they mostly stood their ground for a last battle with organ- 
ized society: the battle for subsistence. That battle began when the 
legislature assembled, it was continued throughout the session, and 
irried into the executive chambers of the capitol, and renewed in 
ce before the board. That battle was waged so vigorously in the 
legislature that only a compromise bill could be passed, one which 
would substantially recognize and leave in the field unmolested a large 
contingent of illiterate and unqualified practitioners. If they had 
succeeded in palming themselves off on the public as ‘‘doctors” for 
seven years they were allowed to remain in practice, no matter how 
ignorant and unlettered they might be, no matter if they could by no 
possibility obtain a license to teach the alphabet and spelling book 
in our country schools, they still could obtain a license to practice the 
loftiest and most sacred calling amoug men, and the one naturally 
r quiring the highest degree of erudition and wisdom known to the 
human race. The result was that over a quarter of a thousand licenses 
had by law to be granted to men who never entered a medical school 
for an hour’s study. How many men and women think you would be 
licensed by the state to teach even the lowest branches of study in our 
common schools who had never spent an hour in school? Under the 
law men applied for license to practice medicine who actually could 
not read or write, could not sign their names to their application, 
could not tell when and-where they were born, could not spell the 
name of the nearest postoffice in the county in which they wanted to 
practice what the world calls a learned profession. The board has to 
deal with ‘‘all sorts and conditions of men,” from the class just men- 
tioned up to the most erudite university graduates. We have had not 
only the densely ignorant but the desperately dogmatic and malevo- 
lent kinds of men to deal with; also cunning, crafty, unscrupulous 
and downright dishonest characters. And we have also had a large 
contingent of highminded, we!] educated and honorable men as 
applicants. We have had the cautious and. the careless men who 
looked to it scrupulously that every detail of the legal requirements 
for registration were complied with, and men who never yet have 
furnished acceptable credentials. Some have been many months in 
getting their papers in such form that the board could take legal 
cognizance of them. And some now, after more than a year, are still 
without a license for want of perfected applications, while others re- 
fused to perfect their applications and were rejected on that ground. 
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Many shrewd incompetents as fast as they were rejected reapplied for 
registration making more or less considerable modifications in their 
claims for recognition. Bribes have been treely offered for unmerited 
licenses, while others have resorted to threats and storms of abuse 
when their demands were not granted. Lawyers by the score have 
been sent up to persuade or bully the board according to the temper or 
whim of the rejectees. And when one of these doctors was put in jail 
for practicing without a license, he appealed to the supreme court as 
was his right, but that court recently rendered its judgment sustaining 
the constitutionality of the law. As that law stands it is one of the 
best in the United States. Its standard of requirement is as high as 
that of almost any state in the union. It allows the registration of 
only four year graduates or examinees who have taken four courses of 
medical instruction, the board having authority to make the exam- 
ination as thorough and rigid as equity and good conscience will 
allow. And when the old crop of ignorant and incompetent prac- 
‘titioners dies off or moves away, Kansas will be one of the best 
regulated states in the union, and it is a consolation to know that 
their disappearance is already perceptible. The older ones are dying 
off, the younger finding the field uncongenial are moving on to new 
fields hoping to better their condition and prospects. The paramount 
subject that is now engrossing the attention of the registration boards 
all over the country is that of uniformity and reciprocity in registra- 
tion, for as soon as uniformity of qualification can be achieved it will 
be easy to establish a general reciprocity of all the states and terri- 
tories; that day seems to be not far distant. There is already a 
movement on foot and far advanced in the direction of uniform 
standards. On the 17th of last January, representatives of the Wis- 
consin, Michigan, Illinois and Indiana state boards met at Chicago 
and effected a permanent organization called, ‘‘The Confederation of 
Members of Reciprocating State Medical Examining and Licensing 
Boards.” This organization has issued invitations to all other state 
boards to unite with them in general conference at Chicago in May, 
for the purpose of formulating a general plan of united action in se- 
curing uniformity in the requirements for registration, to the end that 
he or she who holds a license from one state may be registered in any 
other state on the one license, which will constitute a very desirable 
basis of state reciprocity. When a majority of the states adopt such 
a plan, it will not be long until all the states will be forced to adopt 
the same plan and standards. When that is accomplished, the next 
great reform will force its way into the medical colleges, for no 
college can long hold out against the requirements of such a com- 
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bination of registration requirements. They will not be able to get 
students who know they cannot be licensed after taking inferior 
degrees in inferior colleges. The last step in the march of progress, 
it is hoped, will be governmental supervision of all medical colleges 
to the extent at least of compelling uniform standards of education. 
Then we may safely abandon state board supervision, for the diploma 
of any college will be satisfactory evidence of qualification anywhere 
in the union. A national board will then sit in judgment on the 
colleges and none will be permitted to graduate inferior students. 
That, it seems to me, is the di-ection and goal of all the now inhar- 
monious, conflicting and unsatisfactory efforts at establishing inter- 
state and international uniformity in medical qualifications. If the 
United States comes to that most desirable status, foreign nations 
who look to us for light and reciprocal relations will not be long in 
following our example Wecan and should lead the world in this 
battle as we do in many others. Weare wedded toa good cause. We 
are in the parturient state, and it is practically impossible for such a 
good cause to suffer miscarriage. It is only a little over fifty years 
since the first step was taken in this country toward a high and uni- 
, form standard of medical education. In May, 1846, the first National 
‘ Medical Convention in the United States was held in New York and 
4‘ at that meeting this resolution was adopted: 
. ‘Resolved, That it is desirable that a uniform and elevated standard 
bs of requirements for the degree of Doctor of Medicine should be adopted 
. by all the medical schools in the United States and that a committee 
of seven be appointed to report on this subject at a meeting to be held 
in Philadelphia in May 1847.” 
From that day of no standards to the present time, the work has 
§ gone steadily on with varying degrees of success, until now we have 


Wherever our flag floats, there we have at least a fair form of 
f# medical registration and an honorable attempt at ideal standards of 
Hence the unification of methods and standards cannot 


mB Meft to be engrafted on our system. That seems, perhaps, a long time 

‘to wait for a medical millenium, but other great movements of civili- 

Be Bvation and civic reforms have taken a much longer time. We can 
py tord to work and wait in so good a cause. 
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DISCUSSION. 

Dr. Wells: I think that the Kansas Medical Society is greatly in- 
debted to Dr. Johntson for this eminently practical paper. He has 
gone over the ground in a very practical and matter-of-fact way, and 
I most heartily concur in every deduction made by him. To my mind 
he has cleared up a good deal of the mist which has prevailed since 
the law went into effect. I do not know the conditions or environ- 
ments of Dr. Johnston’s vicinity, but I presume, in fact, I know he is 
speaking for the entire state; nor do I know what the conditions are 
in the neighborhood of any member of this Society—but I do claim 
to know what they are in my own zarticular locality. The Jaw has 
had no effect whatever to ameliorate existing condition, from the fact 
that there has been no attempt made to enforce its provisions. In 
talking over this matter with our local physicians, they are under the 
apprehension that the physicians themselves must enforce the law— 
or furnish the proof—a queer law indeed, that makes it incumbent 
upon physicians to become detectives and enforcers of a law that 
should devolve upon the officers of the state for enforcement. My 
contention has been, and is, that the very fact that men are not 
registered under the law constitutes them law-breakers, and it is in- 
cumbent upon the County Attorney ‘> enforce its mandates. Am I 
right, or not? I presume that thei" ota locality in the state of 
Kansas that is so thoroughly qua ..-ridden as Coffeyville—being 
directly on the line of the territory, it seems to be a safe harbor and 
haven of refuge for this class of men, who are inelligible to member- 
ship in this Society from the fact that they ‘‘cure” everything—even 
toa ham of meat! Why, Mr. President, I can assure you—and it can 
be verified by membeis of this Suciety from my town—that there is a 
creature in the semblance of a man—or more correctly speaking, an 
ape—who recently testified before a court of record ina damage suit, 
that the damaged party’s pulse beat 1760 times to the minute—and he 
was so sure of his footing that the opposing attorney made him swear 
to it the second time—and he is positively curing hydrophobia daily, 
to the extreme delight of his admiring and ignorant dupes who are 
opposed to the regular physician (and God knows, they are legion). 
I would like to inquire—O Lord, how long are such travesties upon 
decency to endure? Another thing I wish to speak of in this con- 
nection, and I approach the subject with due hesitation, there are 
schouls of medicine not a thousand miles distant, which seem to take 
a great delight in turning out young men (and old, too, for that 
matter) with an ‘‘M.D.” appended to their names—yea, even after 
taking but one course in their great diploma shops. And it seems 
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that under the law a license has to be granted, no cognizance being 
taken as to how and where the title of ‘‘M.D.” was received, or 
whether the holder has put in the requisite period of time entitling 
him to practice. This seems to be a rather lame state of affairs, if 
we interpret the law properly. These matters were brought to the 
attention of the Board at the time the licenses were granted. This 
is all I care to say, except that possibly the Board, under existing 
circumstances, has done the best it could. And mark me—it is not 
my desire in any way to prejudice this Society against the law or the 
Board of Examiners. 

Dr. May: I was much interested last night in talking over with Dr. 
Wells his experience in reference to some of these so called ‘‘doctors” 
who claim to have been registered. It seems to me that very much 
good may be accomplished by this Association, and in this meeting, 
if we are but united in our efforts toward reform along these lines. 
We can control and adjust these matters if we are but persistent, 
earnest and united, and bend our energies to the proper carrying out 
and enforcement of the laws which have been passed regarding the 
exclusion of these quacks and charlatans from our midst. The idea 
of the doctors acting as aetectives—of course that is simply out of the 
question. But we can dothis, we can formulate and follow outa pian 
of action whereby we may be enabled to influence our officials to do 
their duty in regard to enforcing the law. I think that we have a 
fairly good law on this subject—some flaws in it, I’ll admit—but it is 
hoped that it may be improved in the near future. We havea law 
which I am sure has done a great deal of good, and which has been 
the means of firing a good many incompetents from the state, and if 
we but put our shoulders to the wheel—a long pull, and a strong pull, 
and a pull all together, will be the means of firing out many more of 
the same class of parasites. I am sure that there are yet hundreds of 
the same stamp who should be banished. I believe that medical 
colleges should be under the control of a National Board, so that their 
graduates need not be hampered or harassed by any state or county 
board, and if they want to remove from one state to another, their 
credentials should be of such a character as to establish their reputa- 
tion for worth and standing, without having to submit to an exami- 
nation before a State Board, before the right to practice in the state 
is acquired. There are many points which we might discuss and talk 
about, but my time is limited. 

Dr. O’Donnell: It seems to me that in order to accomplish anything 
of permanent value, it would be wise to go slowly. Nothing can be 
accomplished in this direction by undue precipitation and haste. Such 
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a move would simply tend to defeat the end at which weaim. For 16 
years we have been trying to have a law passed regulating the 
practice of medicine in Kansas—the present law passed at the last 
session of the Legislature. You can’t shut out all these incompetents 
and quacks in the profession; no law in our state has ever yet done it 
—no law in our state will ever doit! Ifthis state ever succeeds in the 
move which it has undertaken in this matter, you have got to get 
public sentiment turned in this direction. Why don’t we hang men 
in Kansas? Public sentiment is against it. The judge on the bench 
pronounces the sentence of death—because the sentiment of the state 
is against capital punishment. Why is not the prohibition law. en- 
forced? Because in many localities publicsympathy is not in accord 
with such legislation. Now, if when the medical practice law went 
into effect, the Board had not exercised a very wise and liberal dis- 
cretion, a widespread popular resentment to the law would have been 
created, which would have defeated altogether the end which we 
sought to atiain. The fault of the non enforcement of the law lies 
farther back than the Board, which has come in for such a wholesale 
berating. We have let fellows into the Supreme Court who are not 
fit to be entrusted with the affairs of government. Strike at the 
fountain-head of this matter, and select men who are competent and 
able to do their duty and enforce the law. I think our present Board 
has done all it can, and I wish to commend in the highest terms the 
manner in which it has endeavored to carry out its most arduous task. 
I would ask the profession to remember that for many years it had 
vainly endeavored to secure effective legislation; that the present law 
was secured without any organized effort on the part of the physicians 
of the state; that 1t was the result of an appeal to the intelligent 
masses of the people; and, having the demand for such legislation 
come directly from them, I ask you also to bear in mind that public 
approval and public co-operation are essential for the successful en- 
forcement of any law. Go slow in these matters, continue to keep 
good men on the Board, and I believe you will have no reason to 
complain of the inefficiency of our present law. 

Dr. Reynolds: One point which is very generaily overlooked in this 
matter of enforcing the law is that the prosecution is left entirely in 
the hands of the county attorney, and many times purely political 
reasons are very potent factors in the machinery of the law, and stand 
in the way of its enforcement—but through no fault of the Board 
itself. The great trouble lies in the fact that we have no control 
over, or ‘‘pull” with the county attorney. 

Dr. Schenck: Mr. President, though a quarter of a century ago I 
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had the distinction of occupying the chair you now honor, under our 
new State law, which prevents a retired physician of that age being 
called a doctor, it may not be in order for me to speak. I was still 
considering myself a member in good standing—following out the 
idea of Freemasonry, that once having taken a degree with honor and 
credit, always a Mason. So if one has passed through the incubation 
period, being brought out a doctor, worthy and qualified and in good 
standing, unless he has done something to disgrace himself or bring 
reproach upon the profession he represents, he is still a doctor, whether 
armed with a certificate from any board or not. In the creation and 
administration of boards of health and of medical examiners but one 
thought should prevail—the preservation and development of life and 
health through the prevention of disease and the suppression of quack- 
ery. For this purpose they should be lifted above the dirty pool of 
politics, medical and political. In their organization no school of 
medicine should be named, but the members of such board should be 
selected and appointed for their qualifications, merit and disinterested. 
motives, regardless of any school which they may represent or advo 
cate. When the law was passed creating a state board of health, the 
committee from this Society was a unit, but so persistent was the op- 
position of the ‘‘pathies” and the ‘‘isms,” that Dr. W. W. Cochrane, 
was led to declare, ‘‘If we get this law through we must get it through 
without the ‘if’s’ and ‘and’s’; they are afraid that unless legislated 
into perpetuity their days are numbered, and to get any law we shall 
be compelled to submit!” Unfortunate submission! They wanted to 
be recognized as ‘‘Eclectics,” ‘‘Homeopaths,” and all the rest of the 
‘‘paths.” The politicians gave us a law providing for a board com- 
posed of Regular physicians, Homeopaths and Eclectics, in which no 
one school should have a majority. The law ereating a State Board 
of Examiners is like unto it, I believe, with one very important ex. 
ception, and that is that the members of said board shall be selected 
from the ‘‘Homeopaths,” ‘‘Eclectics,” and ‘‘Allopaths”—who these 
last are doth not appear. Certainly not those represented in this So- 
ciety or in the American Medical Association. It is 54 years since I 
graduated in medicine, and I have never found an intelligent physi- 
cian who accepted the name of ‘‘Allopath.” We have no dogma to 
defend, and use any agency under th2 heavens which the Creator of 
the universe places in our hands, in any dose that will restore a path- 
ologic to a physiologic state. We are bound by no stringent rules re. 
stricting the use of remedies—but we give what we please. We are 
not ‘‘Allopaths!” 
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Dr. McVey: I would like to ask for a little information. I under- 
stand that the Board has made a regulation which requires that all 
applicants, in order to be permitted to take the examination, shall 
have passed through a four-years’ course ina medical college. I did 
not understand at the time the law was passed that this was the re- 
quirement. Take the case of a man who graduated ten years ago 
after having taken the three-year course required under the old regu- 
lation. Through some fault or neglect on his part, he did not regis- 
ter at the proper time. When he applied for examination he was in- 
formed by the Secretary of the Board that he could not take the ex- 
amination because he had not taken the four-year course. I may have 
been misinformed, but I would like to know from the President of the 
Board the proper interpretation of this matter. 

Dr. Williston: There has been a steady increase in the strictness 
with which the law is interpreted by the Board, and, at the last 
meeting, it was unan.mously voted that hereafter all applicants for a 
license shall be required to pass a satisfactory examination before the 
Board. This does not necessarily mean that practitioners of many 
years’ standing shall be subjected to undue hardships in obtaining a 
license. It means, however, that the Board reserves the right of 
judging for themselves of the qualifications of applicants, not being 
dependent entirely upon diplomas, of whose value they are often 
unable to judge. The law requires that all candidates shall be re- 
quired to give satisfactory evidence of having devoted not less than 
four periods of not less than six months each, in four separate years, 
to the study of medicine. This permits a certain discretion on the 
part of the Board so far as the older practitioners are concerned, but 
does not for the recent graduate. And it was precisely this particular 
point I had in mind when I wrote theoriginal section that became the 
law. Continuous practice for a number of years will be considered as 
equivalent to medical study, and anyone who has graduated from a 
college in reputable standing at the time of his graduation, and has 
since been engaged in the practice of medicine, would certainly, under 
any fair interpretation of the law, and in simple justice, be considered 
as having complied withits requirements. Furthermore, it was voted 
that all persons who began the practice of medicine more than four or 
five years ago (I forget the precise number), skall not be required to 
maxe as high an average as is required of the recent graduate. Dur- 
ing the first year of the enforcement of the medical law of the State 
of Kansas, over twenty-six hundred licenses have been issued for the 
practice of medicine. We have gone over carefully over twenty eight 
hundred applications during the year. In such a large number it has 
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been utterly impossible to scrutinize every application as closely as 
might have been desired, but we have kept out more than two hundred 
iucompetents, and actually revoked some licenses; nor would it have 
been just to refuse a license to those who were genuine practitioners, 
even though manifestly incompetent under our present standards. 
The law cannot be ex post facto or retroactive. The Board has 
worked together in entire harmony, anxious only for the elevation of 
the profession in the state—and we have raised that standard, you 
will admit—and for the proper protection of the people against fraud- 
ulent and incompetent practitioners. But it was manifestly out of the 
question that we should attempt to rid the state of all persons of 
doubtful ability in the profession. The very best that the law can do 
is to prevent the influx of incompetent practitioners in the future, and 
this is the earnest intention of the Board to do, so far as lies in their 
power todo. It must be remembered that the Board has met for the 
most part during the past year without recompense, owing to lack of 
sufficient appropriation, and a full month or more has been devoted 
to the work. We have paid our own expenses, worked without sal- 
ary, with the one great aim and object in view—that of raising the 
standard of the medical profession in our State. If we have failed in 
some instances to do all that was expected of us, be assured that we 
have done the best we knew how. Iam glad to speak in the highest 
terms of my colleagues on the Board, both Homeopathic and Eclectic, 
as well as Regular. I believe that all have been actuated by an 
earnest desire to be of benefit to the profession and to the State of 
Kansas. 

Dr. Johnson: It isa very easy and simple matter to amend laws 
after they are once passed, but a hard matter to pass a new bill be- 
fore a legislature composed mostly of farmers. We have tried again 
and again during the past to get a medical bill, but we have signally 
failed every time until with this last bill we succeeded, but not until 
we had to give way and almost beg the farmers to allow us protection 
by having some kind of medical law. We even had to promise not 
to prosecute fellows who had no more right to be practicing medicine 
than a mangy yellow dog! In regard to what the doctor from Cof- 
feyville said about reaching these fellows and putting a quietus upon 
their operations, the only way would be to make a complaint to the 
county attorney. After the complaint has been filed, if the attorney 
does not act, then the matter should be taken to the members of the 
Board, and I believe that their cases will be prosecuted to a finish. 
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F BUSINESS PROCEEDINGS OF THE THIRTY-SIXTH 
ANNUAL SESSION. 


(Concluded from last issue.) 
Friday, May 9. 


The Board of Censors reported the following names and they were “7 
unanimously elected to membership: 
Walter H, Graves, Wichita; L. S. Chamberlain, Topeka; George 
Cullen, Topeka; Caas. E. Bowers, Wichita; J. A. H. Webb, Preston; ” 
W. W. Nye, Hiawatha; J. H. Brierly, Glasco; E. N. Daniels, Beloit; 
George D. Reed. Baldwin; J. D. Clark, Wichita; H. P. Daniels, 
Scottsville; A. T. Revell, Scammon; G. K. Purves, Wichita; Daniel 
A. Iliff, 644 Neb. Ave., Kansas City, Kan.; Robert M. Wilson, Meri- 
den; Robert Algie, Palmer; E. M. Brockett, Topeka; A. H. Connett, 
Great Bend; Chilton W. McLaughlin, 648 Minn. Ave., Kansas City, 
a Kan.; Samuel C. Pigman, Concordia; H. E. Williamson, Olathe; V. 
. E. Zimmerman, Concordia; L. T. Smith, Newton; F. A. McDonald, 
Aurora; Z. Nason, 636 Osage Ave., Kansas City, Kan.; Chas, M. 
Stemen, Kansas City, Kan.; S. C. Whinery, Kansas City, Kan.; O.L. 
Helwig, Garden City; T. H. Jamison, Wellington; C. J. Tucker, 
Holton; Sarah E. Greenfield, Hiawatha; C. C. Stillman, Morganville; 
Arthur E. Hertzler, Halstead; D. C. Murphy, Edwardsville; Albert 7 
L. Stubbs, Burlingame. 
In the absence of Dr. Magee, Dr. Boyd submitted the following re- ™ 
port of the Pathological Exhibit: 2 
A, 1. Double biliary cyst, from beef. Rather frequent (1 in 4 or 500). pe 
Never found in the hog. ye 
2. Solitary kidney—hog. (Affirmation of killers.) Abnormally " 
large. bl 
3. Normal spleen. Abnormal spleen. Splenitis. Inflammationof , 
¥ spleen—all other organs were healthy. ye 
4. Obstruction of ureter and pelvis of kidney. Probably pus. Kid- ™ 
ney inactive. Pt 
5. Hydrops of kidney. Also normal kidney from same sized hog ™ 
for comparison. = 
dd 6. Normal uterus and ovaries of sow. Showing enlarged Graafian ps 
follicles—also Corpus luteum. ” 
7. Normal k dney of 200-pound hog. 
8. Normal uterus of heifer. Os, ovaries and Graafian follicles. of 
9. Enlarged prostate, urethra and bladder. Also normal specimens. R 
10. Emphysema of intestine. 
11. Pair of pyemic or septicemic kidneys (parenchymatous neph- ni 
ritis from infection), showing petechiw, lymphatics enlarged. Ani- J 
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12. Normal lungs, heart, liver and bronchial glands. 

13. Parasitic liver. Probably coccidia. 

14. Beginning marginal tuberculosis in the lungs. (A/e/eciasts.) 

15. Pneumonia, recovery. Edematous areas, with incipient tuber- 
culosis. 

16. Liver, with localized abscesses. Probably parasitic in origin. 

17. Tuberculosis of mesentery, liver, diaphragm, spleen, lung, 
auricles, and bronchial glands. Caseation and calcerous deposits. 

18. Enlarged liver. Probably leukemic; abscess. 

19. Emphysema. Intestine. (Distended with air.) 

20. Pneumonia. Diffuse. 

21. Czcum. Ileocecal valve. 

22. Tubercular liver. 

23. Actinomycosis of udder and jaw. 

24. Parasites of esophagus. 

25. Tuberculosis of pleura. 

26, Cancer (probably sarcoma). Kidney. 

27. Pericarditis. 

28. Cysts of kidney. 

Dr. G. A. Boyd has kindly furnished the following exhibit: Micro- 
scopieal sections—lcngitudinal—of the mosquito, infarct of spleen, 
tumor of the pancreas, and a large number of microscopical slides of 
various interesting pathological specimens. Also drawings of plas- 
modium malariz in all its stages—with colored drawings of the stain 
of malarial parasite within the corpuscle; also illustration of liver 
circulation, portal. Also fetus in utero, with membranes and forma- 
tion of maternal and fetal placentas. 

Dr. P. D. Hughes has kindly furnished the following exhibit: Dou- 
ble pyosalpiux, ostec-sarcoma, ovarian cysts, congenital cyst of spine, 
sarcoma of cord, sarcoma of tibia, ovarian abscess, appendix, tuber- 
cular knee, congenital cyst of spine, cervical region; extra-uterine 
pregnancy, multilocular cyst—ovarian, degenerated multilocular cyst; 
intra-uterine carcino-papilloma. Also pictures and photographs of 
congenital cervical spinal cyst, dermoids of the eye—double, Clett 
palate, before and after operation, and osteo-sarcoma of shoulder 
joint. 

The fresh specimens—normal and pathological—were the courtesy 
of Dr. D. L. DeWolff, U. S. Meat Inspector, Topeka, and Dr. A. G. 
Richardson, U. S. Meat Inspector, Kansas City, Mo. 

The thanks of the Pathological Committee are due Mr. T. J. Kin- 
near and the members of the sophomore medical class of the Kansas 
University for arranging and labelling specimens. 

On motion the Society adjourned szne die. 
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Editorial. 


Tur Golden Belt Medical Society will meet at Chapman, Kans., 
July 3rd. 





Dr. J. E. Minny attended the meeting of the American Medical 
Association at Saratoga Springs and reports an excellent meeting 
there. 





ARRANGEMENTS will soon be made for the organization of District 
Branch Societies. It is hoped that societies already in operation will 
reorganize under the rules. 





A REGULAR printed certificate of membership has been prepared by 
the Secretary and will be issued to all new members. They will be 
mailed as soon as possible to those who joined at Lawrence. 





Dr. J. W. May will take the editorship of the JourNAtL for the 
coming year and the members may look for great improvements in its 
pages. More space wi!l hereafter be devoted to general medical sub- 
jects and items of news. 





THE Shawnee County Society adopted a resolution to become a 
county auxiliary. The society has 50 members, but 32 of these are al- 
ready members of the K. M.S. With the 18 thus gained and 35 new 
members who joined at Lawrence the K. M. S. has 300 members in 
good standing. 





THE new By-laws make the annual dues payable January 1st in- 
stead of May and the Secretary has arranged a schedule for the col- 
lection of dues for all contingencies that may arise in auxiliary socie 
ties. A copy of this schedule will be mailed to the secretary of any 
county society who desires it. 





LOocAL societies desiring to become auxiliary societies of the K.M.S. 
can do so by a resolution to that effect and by making such changes 
in their laws as may be necessary to conform to the constitution and 
by-laws of the K. M.S. A list of members should be sent imme- 
diately to the Recording Secretary. 
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Dr. C. E. Munn is dead. He was a retired army officer and had 
lived in Topeka for several years. He was an enthusiastic bacteri- 
ologist and devoted his last years to work in this direction. He 
joined the Kansas Medical Society at Pittsburg in May, 1901, but was 
prevented by his serious illness from attending the meeting at Law- 
rence. 





Miscellaneous. 


ON THE REMOVAL OF GREAT LENGTHS OF INTESTINES. 
British Medical Journal, November 16, 1901. 

A. Blayney, Dublin, catalogues 33 cases in which the length of in- 
testine removed was from 32 inches to 12 feet 2 inches. Death quick- 
ly followed the operation in nine cases. ‘Three survived the operation 
for about four months. As regards the site of intestine removed in 
the 21 cases which recovered, in two it consisted partly of 
colon, so itis not to be wondered at that ill effects were absent in 
these subsequent to the operation. In one ileum with a portion of 
jejunum (how much is not stated) was removed, the whole amount 
being 186 cm. In this case no ill results followed. In the remaining 
cases it is, as a rule, expressly stated that it was ileum which was re~ 
moved, so that, generally speaking, in analyzing these results we 
should remember that it is resections of the ileum with which we are 
principally dealing. 

(ne of the most striking features in the subsequent history of those 
who survived is that, whereas some showed symptoms of intestinal 
disturbance chiefly in the form of a tendency to diarrhoea, these have 
been absent in Ruggi’s case, in which the greatest length of intes- 
tine (330 cm. or 11 feet) has been successfully removed. Leaving for 
a moment this case aside, we find with regard to the others that if we 
take a length of 200 cm. (6 feet 6% inches) as a dividing line they 
pretty nearly fall into two classes. Thus, in the seven cases which 
showed subsequent disturbance the length of the intestine remove) 
has been over 200 cm., with two exceptions. In one of these (Braun) 
the length of the intestine removed was only 137 cm. (4 feet 6 inches, 
but here there was the comblication of contracted kidney so that much 
weight cannot be laid on it. In the other (Schlatter) the amount re- 
moved fell short of 200 by only 8 cm. (3 inches) and in that case, too, 
it is distinctly stated, that the intestine was measured after it had 
considerabiy shrunken. The fourteen cases which showed no unto- 
ward sy.nptoms had lost less than 200 cm. with one exception, and in 
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this case (Kveberle) the amount removed exceeded the standard by 
only 5cm. (2 inches). The teaching of clinical experience in adults 
would thus seem in cases uncomplicated by other lesions to point to- 
wards 200 cm. as being the limit about which the danger line fluctu- 
ates. In adults when the intestine removed is less than this, intes- 
tinal disturbance will probably be absent, and when greater, present- 
Children must apparently be placedin a different category, for in a 
a child aged 8, 330 cm. (11 ft.) have been removed without interfer- 
ence with nutrition or intestinal disturbance. The explanation seems 
to lie in the circumstance pointed out by Monari that in those animals 
which showed no intestinal trouble after uperation a marked hyper- 
trophy of the intestine was found to have taken place. It is easy to 
understand that such a hypertrophy will occur much more readily in 
a child than in an adult, and in this probably lies the key to the mys- 
tery that in the most extensive resection ever successfully done no 
disturbance of digestion followed, or possibly Ruggi’s case-had an 
abnormally long intestine. Another very remarkable fact is also 
brought to light, namely, that even in those cases where diarrhea oc- 
curred nutrition could still be kept up to a grod level by giving an 
abundance of nutritious food. If, now, we accept Treves’ measure- 
ment of 22 feet 5 inches (683 cm.) for the small intestine as approxi- 
mately accurate, and take 200 cm. (6 feet 6% inches) as the limit be- 
yond which we cannot safely go in the removal of portions of the in- 
testines, we see that the latter is considerably less than one-third of 
the total length. Thus Senn is the most accurate of the experiment- 
ers as regards lis deduction in reference to man, for he it was who 
asserted that resections of over one-third of the small intestine are 
likely to be acc »mpanied by grave digestive disturbance probably ter- 
minating in death. 








THE ANATOMIC FACTOR IN BALDNESS. 


If the term ‘‘scalp” be restricted to the soft parts which cover the 


‘vault of the cranium above the level of the temporal ridges and the 


superior curved line of the occipital bone, it remains a striking fact 
that this area corresponds quite closely with the limits of ordinary 
baldness. Elliot (Jour. A. M. A., March 29, 1902) believes that the 


anatomical factor largely influences this condition and calls attention 
to the fact that wherever, as in the palms and soles, there is an inti- 
mate connection between the skin and underlying fascia, hair is ab- 
sent. The skin of the scalp, moreover, has no underlying muscles to 
exercise it and although the scalp is very vascular there is little to 
aid the return flow. The lymphatic and venous circulation is also 
largely obstructed by the pressure of the hat. The indications for 
treatment therefore point to regulated massage before the absorption 
of the underlying fat and atrophy of the occipito-frontalis muscle— 
that is during early life.— Medical News. 
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POST GRADUATE MEDICAL SCHOOL 
AND HOSPITAL OF CHICAGO. 


2400 DEARBORN STREET. 
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The facilities for Post 
Graduate teaching are 
thorough and complete 
in all departments, in- 
cluding Hospital, Clin- 
ical and Laboratory 
advantages which are 
not excelled anywhere. 
Students can matricu- 
late with equal advan- 
tages at any time. 
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Actual Clinical Work 
With Abundant Material 
and Small Classes. 








For Bulletin of Information No. 8 Address the Secretary, 


FRANKLIN H. MARTIN, M.D., 


2400 Dearborn Street, % % CHICAGO, ILLINOIS. 
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@ ™ 
BONNER SPRINGS 


Bonner Springs Lodge, “Kansas. 


_A Suburb of 
Kansas City, Mo. 


bY 





A pleasant home for 
nervous invalids and 
narcotic habitues. 
Location retired 
and salubrious. build 
ing modern in all ap- 
pliances. Delightful 
view of the sur- 
rounding country. 
Excellent water 
supply. Liberaland 
homelike cuisine. 
NURSE ASSIGNED 
TO EACH CASE. 
The Lodge is under 
the constant daily 
supervision of the 
superintendent, who 
devotes his exclusive 
attention to nervous 
diseases. 
The management is strictly ethical. no patronage being solicited except through 
the profession Correspondence solicited concerning cases of INCIP- 
IENT MENTAL DISORDER REQUIRING SPECIAL ATTENTION. 


MILLARD P, SEXTCN, M.D., Superintendent. 


Kansas City Office. S. E. Cor, 9th and Oak Streets Hours 1to3 P.M 
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‘HERMAN E. PEARSE, M.D.,¢ $2. D. HUGHES, M.D. 
: SURGEON. , SURGEON. 
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z Telephone West98. Office hours 1 to4 p.m. 4 

© OR, A, ROBERTS, MD, =: 

3 Rectal and Genito-Urinary Diseases. : 

? 502-3 Husted Building, ; 

* Kansas City, - - = = Kansas, § 
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EVERGREEN PLACE HOSPITAL. 


INCORPORATED. 
LEAVENWORTH, HANSAS. 





Hospital and Home for Nervous Invalids. 








Heated by steam. Lighted by Electricity. Hot and Cold water on each floor. Elec- 
tric Massage by thoroug.y trained attendants. Milk and Vegetables furnished by their 
own duiry and gardens. Fruits in season. All Patieuts thoroughly classified. Four 
Parlors. Four Diningrooms Thirty elegant Single Rooms. Seven Dormitories. 
Capacity 100. All medicines and medical attention furnished without extra cost. 
Management strictly professional. Electric car line to front entrance to grounds. 
Patients met at Railway Stations if desired. Liquorand Drng habit treated. Lying-in 
Causes cared for. 
TERMS:—From $10 to $25 a week, in advance, 


For further information address 


Cc. C. GODDARD, M.D., 
LEAVENWORTH, HANSAS. 


Training school for nurses. Course two years. Class limited to six. Students re- 
ceive five dollars the first and eight dollars per month the second year. One month’s 
probation required. Address 


Cc. J. McGRHE, M.D., Secretary, 


| Leavenworth, Kansas. 
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